
611­1 ' 0 8 81 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER 
(MDE USE ONLY) 

WELL COMPLETION REPORT 
WELL IS COMPLETED. 

1 2 3 , 6 COUNTY 
~ 

,. FILL IN THIS FORM COMPLETELY 
NUMBER A ~ 103..2.... • PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 

O~SRK. FROM "PE'lf'T TO ~I ~L"D"uE Received 'VJZt! ;;:"Y 600 Ho -q -Mt.1 • DO YY 22 26 
Jo/S)o1­8 • 13 15 ~ 20 .. (TO NEAREST FOOT) 26 ~ ~ ~ ~ ~ M ~ ~ u 

OWNER Ke-rTLt?7l­ F 01'- Ilft!!'.s ... 
~bTT~1f- rt:7:> lirst name C: L ~"'_/~.5 '1/L L'C!.STREET OR RFD TOWN 

~ 
, 

SUBDIVISION FoK-UT -J-I Jl[ S SECTION LOT I 

WELL LOG I GROUTING RECORD @ no CJ 31 
WELL HAS BEEN GROUTED Y NNot required for driven wells 
(Circle Appropriate Box) rw 1 2 

PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OF diYG MATERIAL (Circle one) ~COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET if~~~~r CEMENT C BENTONITE CLAY 1BIcI 8 9 

addilional sheels if needed) FROM TO ..bearing 
NO. OF BAGS 48 M ~ OF~UNDS~ 02­ . 

50 11 
PUMPING RATE (gal. per min.) 

of' () Z 13udcd
'5

GALLONS OF WATER S­
METHOD USED TO 

(J r()c,v/J S ~If~ 
DEPTH OF GROUT SEAL (to nearest foot) Co 'i MEASURE PUMPING RATE I , 

.2­ ~o from Q. ft. to ft . 
48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surlace) 

brcw~ n/C'f flo 6"6 t..-­ (enter 0 if from surface) Lb 

G~!B 
CASING RECORD BEFORE PUMPING It. 

17 20,'" 

6r~( 11/t.~ 66 fif insert ~ W WHEN PUMPING 13iJ It.
appropriate 22 25 

code 

~l~cl ~rr (t)O V betw TYPE OF PUMP USED (for test) 

broWn /11/l( [!Jair c:J piston ~ turbine 
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal LRI rotary 

other 
TYPE (nearest inch)! (nearest foot) [Q] (describe 

6fVtY /'Z'c. ". lOti (,00 S"f­ ~ ~5- 27 

~Wb~"•• 

27 below) 

-
[]JjetI 

60 61 63 64 66 70 

E OTHER CASING (if used) 27 
A diameter depth (feet)
C 
H inch from to . C I II " , EUMP IN§!T8L.Lt;;;D G9)A DRILLER INSTALLED PUMP YES 
S (CIRCLE) (YES or NO)I 
N I II II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

~ ~ ~ 
PLACE (A,C,J,P,R,S,T,O) ~ 

IN BOX 29. 

(:i~rt~appropriate BRONZE HOLE 
CAPACITY: 

code 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

CJ2J 
37 41 

NUMBER OF UNSUCCESSFUL WELLS : 0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

:, ~ 
(nearest ft.)

'7} G:,e;o 43 47 
yes 

W CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED [!J A 8 9 11 15 17 21 

~ 
and enter casing height) 

C 
2 OOO~! LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ ;;1 (nearest)
WHEN THIS WELL WAS COMPLETED C3 below --­ foot)

E ELECTRIC LOG OBTAINED R 38 39 -41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1_ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCES I ~CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTS TO WELL) • _ 
KNOWLEDGE. from to 

r-IDD:-I~D~q;~~' NO. 1 -?JM~~~ GRAVEL PACK I , I , 
IF WELL DRILLED 
WAS R.OWING WELL -­

.... ~lllERS SIGlirURE . (J INSERT F IN BOX 68 68 

(MUST MATCH.S/GNATURE ON APPLICATION) MDE USE ONLY :;"00' , ~ J~ D 03jf 
(NOT TO BE FILLED IN BY DRILLER) 

L1C. NO. 1 I T (E.RO.S.) WQ , ~ 
~ ~-r. l~.­ 70 72 J- -SITE SUPERVISOR (sign. of driller or journeyman 

LOG 
74 75 76 

responsible for sitework if different from permittee) TELESCOPE rrclJ7Tc1Z­ /ldCASING INDICATOR OTHER DATA 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

ti l Ii­ .. f 
70 fill in this' form completely 79 

.. Date Received (APA) 
'. ')] 5 ~-z... OWNER INFORMA T/ON 9 88- 8 M.. DO YY 13 

B 

22 

I Kettler Forllnei , Inc. 
15 Last Name Owner First Name 34 

9426 Stewartown Rd Suite 3 C 
36 Street or RFD 55 

Montgomery ViJlage. Md 20886 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA T/ON 

I jQDrilier's ~lge F. Eastcm:lay 
M D 
76 W license N!040 81 

~irm Nark· FraflkliA Easterday. Inc. 

ELL INFORMA T/ON 
APPROX . PUMPING RATE 
(GAl. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED bOO 
(GAl,. . PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RAlGATION 
IFl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
1-'-1 I RRIGA nON 

[I] INDUSTRIAl, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAl 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL e 
METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED 

NEAREST 
INCH 

~, AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@)HIS WELL WILL NOT REPLACE AN EXISTING WELL

W :HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENE[)' 
(IF AVAILABLE) 41 

Not to be filled in by driller (MOE OR COUNTY USE ONLY 

APPROP. PERMIT NUMBER _G__ 

PERMIT No. tI C- L ~ I " 
70 7t 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

LOCA T/ON OF WELL 

I 23 SUBD~Bf Hills 42 

SECTION ...,1 :-:-_---;-::'1 
44 46 

LOT ,,:-1=--~8~1 
48 50 

I Clarksville 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) M II 
76 77 78 

8 14 

30 

ON WHICH SIDE OF ROAD i~r 
(CIRCLE APPROPRIATE BOX) ~m 

WEST~ 
34 37 SOUTH 

DISTANCE~M ROAD 

___ ENTER FT OR MF G839 

TAX MAP: ~ BLK: ___ PARCEL ,.s-. 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I flo t.. tmo 
COONTY NAME 

STATE 
SIGNATURE 

It 2-103 "Z­
r COUNTY NO. 

DATE ISSUED ~ ~ 

~3 1)rl ~1.-48~1-J <co£G~7ft:R('-,",----L-I--'~'-f.::!:."=~~ 
NORTH - ~ EAST 
GRID "'::> D ° ° ° GR ID ""',----==,;r-_O"---"O"O"­

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___......~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. wells 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ,eta '2- 3 
I j 0005GO I 4--~_OO_O__________~__~____ ~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

14H 7 

N 

I X 



FIELD DATA SHEET 
" BOWARD. COUNTY WELL YIELD TEST 

Well P,ermit No. HO - Gf'-l- 3'1l/~ 
Lec.ati on of propert y (road) ___.-~"';"'-----*~.L..I.='=...J?'::::------:-:~---'--'---,-------------,.i,'.~': 
Subdivision · . F()~r4Ld ..S 
We.ll Driller EASTAZ'D&¥-­

Depth of well _{p","-,-:""O_O~--:----""L-l_",.:.,;I'L=~-'-. 

bistance of measuring point (M.P.) a.Dove ground . g H*" 

Static water level (S.W.L.)below .M,.P. &~~-""'-=-------~~-

I; High rate pumping -- reservoir drawdown . 

Time pump started") 'V"U ...~ . Pumping rate ~C-;VR\ 
Total . time I r to reach pumping water level y~~ 

I . 



---

-----------------------

------ -------

I 
ReviewPage.. of 

Da~e ____~____ Al6rAlS( ---­
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


well Permit No. HO - qL/-Jt.j~ 

Location of property (road)T)Z.DTTEtL "t<.~ 


Subdivision Fo)(Z.E5T row Lot ~ Block Plat Sec. 

Well Dri 11er _ ..... .....CL.TF(L..-..~:.aD_)"'-'-R~y"f-______ Owne-;--/(JL~---;c;;;b
£~BL..l,C) "&1 p:;':-­

Depth of well 

Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate _______________ 
Total time to reach pumping water level ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TI/ofE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

I 

I 

, 

I 

I 

I 

HD-224 



08 / 29/2003 PRI 11 : 08 FAX 301 473 8S78 WALTER XING PLIB 	 fQ002 
p. 1Aue 28 03 	10:348 HO CO ENV HEALTH 14103132648 

HOWARD COVNT\' .I:lr.Al.TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALlH 


WATER AND SEWERAO£ PROGRAM 

TEL: (410).113-26oW FAX: (410)31J..l648 


fpformatioa Form for the IpMaIJation of lite Well Pmop. Pith:ss AdaRt![, 2J)d Supply Piplpg . 

NOTE: ne il1Jtall~ ill ~onsible for n"lllICICiuC u ilUlputioD prior to !II am on the da, or lJJe de:.lred 
Mllpl!d.ion. No wort. "to be co"ered ulltil ;IIppnnoed by th R'eallb Deparuneat.. AU iII.tallatitJn. mll,l COIJIPI)' 

witll the NatiollaJ St&ndanl Plumhml Code (NSPC. N .....dad locally) and COMAR 26.04.04 (MD Wei 
CondTQdMw R.taul.tlDns). SUDjgiog oc. qtmP!~ form Is ,"!lind prior to Vile "lid OccsI!I!!lSY *pprmo.l 

CompailyNIUJle: W41.-7i!'. k,.,,,, 'P., II TelepboDc#: .3(J/~ "z.'&'i~ 
Address: ~~~ i5:.!...tGv .. .r 

A8£D~ ~ 

(Mil" circle one) ~ l>luoii;) Licensed Well DrtlJer Lieenaed WeD Pump Installer 
Liunae If. aM NUT)e pfindIvidual responsible fbr the field inu-llation: Il ~o. -s.,....,..­
Name (l'rlJJt): W~ 14",n;, . ~ 7.:'1.-1'" 
*A D«1IRd iadlvldaJ lIIast perro... the .duI iDItaIIJdioA. Appreotins .....t be IIl1del" tbe I1Ipuvisioa or. 
lic:eaHd j01lmq'IIWI or 1llUti::r plumbClr. pUIDP iIIltaIJer or well driDer. Lice_ may be $ubjccUd tv fteld 
YUiIicac:ion. UDliceued iadividllab ..., be Rpllrted to tile apprapriate H~ .tIC" • 

NII/IIII ofProperty OWner: 	 TcIcp~: ~9'::--f!JIL~-,...a;;~Nf,r+-"=":~~-->C"" 4 ' ­
Subdivision: WfS f H i ( 1$ L<1III: ~won Tili # : SO ­
Site Address: ~Oc... ?fD+-\.~'" U? 

CIEL/(\ !!in", rot!. ~I 0iJ.~ 
$ubmmih1e lymp D¥!I . Pjt!eu MaRIK Well &GaAd IJtctrjc Cggcl!!il 
Make: ;f!rA- iLl1if ~:~ Twa piece wstertight c:ap:__ 
Molle/II: :sSP f"<P~ Model#: ~~jQ) Screened, vormd well cip~ 
P\lmp Capacity.L"!_ GPM Dopth:.1U- (30' min) CIlP SSlURlCIIO c.uina;~ 
Well Yicld:~Gl'M NSFIWSC apjII'OWd: V CODduit nihil'" B.G.:~ 
Depth ofwell enrounll!nd at time ofpump instalWlon: ~ (filet) Conduit IIIIQlfcd 10 well cap: ~ 
Ifpump capacity ~ceeclVV#yl.,ld, a low water gut off.witch is requiJDd by NSP'C 1990 sootion 17.8.4 - j1J\LI IISl) 
Torque arrestu~IB gua~ or other II.lCqI1ahle method u8fId.. MUSI airc:le OM p,,,,,,,.. ~ 
s.rety rope. if II8IId, attlclJed to brus rope adlptu" or othrr lIfuptable medlod ,"!ide otwell euiua 

PiujDl! tQ hngle HOUR CgPPEdjDD 


Type: f'o<."f PVC sloeve to llOdistutbed soil 111 wall penetration: .,./' 

PSt: ~ (160 psi min2 ApproldnJate length ohlecvc:~ - ­

Deprh of suppl)' lint: _ Sleeve caullcecl and sealed properly:~~_6" min) 

orR -Nat to be 

Date 1nsp. Requ~: '5JJ.I 0'3 Dale In'P. ApprOVl!d~ 5/S10'3 lnspeclor: 
1nspeaion Data: 	Pitless adapter WIIlenl:1Il &: water IRlpply lioe III lea$l36" below &rade =::::~;:: 

Two piece ClIp InstaJled and ataehtd to culllC \leC&ll'dy ~ 
Elec. con.dl.lit elaendl at Ie&IIt 18" below gn4t1attW>c:d tn cap properly ~ 
Safety rope DOt.., OI.IlSide ofwell c;aplcqing ~ 
Correct welt 1lI, lttIIdJed propesI)' mel casU!& Ir" abov& finished wade ~ 
Wates IUpply line sleeved adIIquReIy at house l;OfIJIeCikID ~ 
AdeqWlte gl'QU! observed below pitlcss adapter -V 

HD-215 	 Rev. 12/00 
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/7/n/!J~ 
S-rIt k:£7~ el( 

L;c~rJ$ED t;;-1'/6iIlJEE/2 

No ! f\C:;~K-
NOTES: . I\..l 

FIRST FLOOR EL. - 415.75 1. 	 THIoi SITE CONFORMS TO THE RE S or THE 
2000 MAR'tlANDSTORMWATER DESIGN MANUAL,INV.OUT OF HOUSE - 403.25 VOLUMES I '" II .

INV.IN SEPTIC TANK ,. 402.75 
INV.OUT OF SEPTlC TANK ,. 402.~O 2. THE SITE OUAUFIES roo USE Of THE HSCD 

STANDARD SEDIMENT CONTROL PLAN rOR SINGLEEXIST. EL. AT SEPTlC TANK - 408.00 FAMILY RESIDENTIAL LOTS.PROP. EL. AT SEPTlC TANK - 40800 
INV. IN PUMP PIT - 402.24 
PROP. ELEV. AT PUhfP PIT ,. 408.00 
EXIST EL. AT DIST. BOX - 41~.~ 
INV. IN OIST. BOX. - 412.~ PN 01-063 

FOREST HILLSI~~dl "iuLDENBERC, 
-------:P=-='L-::O-=T:-P=-'L-=-A-:-:-N-::---::P=-~--=R-C-='E-:::-L-1-5------1 11~111 BOENDER ti: ASsoc., INC. ,, 

5906 TROTTER ROAD 	 J'ngineen Pkmnen Survevor" 

ELECTION DISTRICT: 5 TAX MAP: 35 HOWARD COUNTY, MARYlAND 6072 Dors'1l Boll Dri1if, Suiu 202. llUcolt c;tv, JI..",... 21042 
-::-:::-:-:-:-:-:--=-:-:---:-:-:-:--=---+-::-::,~:---:-::--::-:-:-I-~-=--.,.......,.___-----,,..------J (410) 997-0296 Balt (301) 621-5521 r~ (410) 997-0291 1u. 
DRAWN BY: M.M .P. SCALE: 1"-50' DATE: JUNE 5, 2002 


